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Abstract 
Introduction: This study was based on the oral health of Looked After Children (LAC) 
in Greater Manchester. Characteristics including age, ethnic background alongside 
educational and healthcare outcomes were introduced as basic principles regarding 
LAC. The aim of this study was to comment on the oral health status of LAC in foster 
care, and to analyse if the improvement of oral health was dependant on duration of 
time in care.  
Materials and Methods: A questionnaire based approach was adopted for the purpose 
of this study. Foster carers from their relevant agencies were randomly selected. 11 
agencies were contacted, with only 3 agreeing to take part. The questionnaire consisted 
of 10 questions relating to the general background information of Lac as well as 
questions relating to their dental care. 
Results: Descriptive data analysis revealed the following: Highest proportions of LAC in 
care were aged 10-14 (33.33%); Pakistani ethnicity was identified as most prevalent 
(23.33%) and 60% of LAC’s presented with dental anxiety. Analysis of the study further 
revealed a statistical significance between the occurrence of dental fillings and LAC in 
foster care aged 10-14 (p= 0.001) and 0-4 (p= 0.027). No statistical significance was 
observed between the current oral health status of LAC and the time spent in care (P= 
0.570). 
Conclusion: Overall the hypothesis that foster care provides improved oral health care 
for LAC was accepted; however this was not dependant on the duration of time a LAC 
was in care. Instead factors such as foster care management, increased education and 
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healthier choice of diet were all contributors in increasing the oral healthcare outcome 
for LAC. 
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1.0   Introduction 
1.1 Looked after children 
In accordance to the Children’s Act of 1989, the term “Looked After Child/Children 
(LAC)” is used in reference to a young person that has been under the care of his/her 
Local Authority (LA) for a period of more than 24 hours (GOV.UK, 2014). Care orders 
can be issued in a number of ways, one example is under voluntary circumstances e.g. 
Section 20 of the 1989 Children’s Act. This care order consists of an agreement made 
by the parent of the LAC, in consenting for their child to be accommodated by the LA. 
During this procedure the birth parent retains full parental responsibility of the child. 
There are also legal orders subjected by the court, such as interim and full care orders; 
in these conditions the LA shares parental responsibility and takes over as the 
corporate parent for the LAC (Allen, 2005; Jones et al., 2011; Lipkin, 2016; Lone et al., 
2016; Department for Education (DfE), 2018). 
1.1.1 Characteristics of children in care 
DfE statistics reported that since the year 2017, a 4% rise has been observed in 
the number of children that were looked after. The total amounted to 75,420 in England, 
as of 31st March 2018, and is believed still to be increasing. Based on previous data 
collected, it was generally overviewed that 44% of looked after children were female 
whilst 56% were male. With regards to the age of a LAC, statistics also stated that the 
dominating age group of children that were looked after ranged between 10-15 years of 
age (39%). This was followed by LAC aged 16 and over (23%), 5-9 year olds (19%), 1-4 
year olds (13%) and lastly children looked after under the age of 1 (6%). 
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Historically, children that been placed within the looked after system, have largely 
originated from a white ethnic background. This is mainly due to the fact, that despite an 
increase in ethnic diversity, England is still predominantly White British. Evidence of this 
was demonstrated by the 2011 census; this highlighted that although a decrease was 
observed from the previous census conducted in 2001, 80.5% of the England and 
Wales total population was still White British (GOV.UK, 2018). Additionally, as seen in 
Table 1.1.1 (DfE, 2018) 76% of children that were looked after in the year 2017 were 
from a white ethnic background. 
Table 1.1.1: Ethnic origin of Looked after children from the 31st March 
2017 (DfE, 2018) 
31st March 2017 
Ethnic Origin Number Percentage 
White 40,530 76 
Mixed 4,990 9 
Asian or Asian British 2,370 4 
Black or Black British 3,610 7 
Other ethnic groups 1,490 3 
Other 450 1 
Total 53,420 100 
 
1.2 Reasons for children coming into care 
When a child is in the custody of the LA, it is compulsory that they undergo health 
assessments to ensure all their needs are supported. During this procedure the 
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principal need of the LAC is recorded. As of 31st March 2018, abuse or neglect was 
recognised as the most frequent cause for children coming into care, and was reported 
in 47,530 children. The statistics for this were represented as 63% which can be seen in 
Figure 1.2.2 below (DfE, 2018), alongside the remaining proportions of LAC, based on 
primary need. Despite this however, there are a number of reasons why children are 
brought into the looked after system. Some of these include family related reasons, 
such as suspected or actual maltreatment, sexual and emotional abuse, bereavement 
along with parental illnesses and incapacity. There are also child related reasons 
consisting of behavioural, health/disability and juvenile crime, which may result in the 
child being removed from their biological parents and consequently placed in the care of 
the LA (Jones et al., 2011; Greeson et al., 2011; Szilagyi et al., 2015).  
 
Figure 1.2.2 Proportion of looked after children in care by 
primary need (DfE, 2018) 
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1.3 Types of care facilities 
The type of setting in which a LAC may be placed varies depending on each 
individual case, whilst the majority are allocated a placement in foster care; other forms 
of care are also available. Examples include kinship care, residential based settings 
such as residential homes or schools, and adoption. If a child can no longer remain with 
their biological parents, often the primary protocol when relocating is with extended 
relatives or family friends, this form of care is referred to as kinship care (Broad, 2004; 
Holton et al., 2013; Xu and Bright, 2018).  
During residential placements, the LAC is placed in housing with other children. 
Although both homes and schools cater to children of all ages, those that are placed in 
such settings are generally aged above 12. Commonly, LAC whom stem from severely 
troubled backgrounds or present with challenging or high risk behaviour, are often 
provided this type of placement. Management of residential settings can take place 
either by the LA’s, voluntary organisations i.e. Bernados or private organisations. 
Usually, the residential school care facility is larger than residential homes and much 
similar to a boarding school; nevertheless both provide an increasingly disciplined and 
organised environment to help stabilise and safeguard LAC (Baron et al., 2001; Barth, 
2002; Barth, 2005; James et al., 2012; Citizens advice, 2015; Harder, 2018).  
Data obtained from the DfE (2018) also highlighted that overall 11% of LAC were 
accommodated for in a residential based setting. This was identified as the second 
largest type of placement, with 3% placed for adoption, 18% with family or friends and 
73% of LAC placed in foster care. With regards to adoption, this form of care is the only 
condition in which a birth parent loses all parental responsibility for their child, and this is 
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legally transferred over to the new adoptive parents. Despite this, adoption has become 
more open, in that birth parents may still be able to continue contact with their children, 
provided both the LAC and adoptive carers are comfortable and in agreement (Bramlett 
et al., 2007; Grotevent et al., 2013; Farr and Goldberg, 2015). 
1.3.1 Fostering care facility 
The foster care system is a form of protective intervention; it is intended to 
provide placement to vulnerable children living in home environments which may be 
considered unsafe, as a result of the various reasons described previously (Lawrence et 
al., 2006). Fostering can be divided into different kinds of placements; the most 
common types include: emergency, short term and long term foster care. Emergencies 
can be defined as placement of a LAC in foster care without necessary planning or 
assessment due to immediate safeguarding. During short term, the LAC is temporarily 
placed in care and there is no specific time period on how long the child may stay with 
the foster cares. This is because children may initially arrive on an emergency short 
term placement, however may end up staying longer, even up to a couple of years until 
further decisions are made by either LA’s or the court. Unlike the other types, long term 
foster care involves the LAC being permanently placed with a foster family until he or 
she are ceased to be looked after, this is usually on their 18 th birthday (UK fostering, 
2017; The Open University, 2018; Fostering Solutions, 2019; GOV.UK, 2019; 
Lincolnshire City Council, 2019). 
It is vital to understand that much like emergency short term care, there is a 
possibility for emergency placements to develop into long-term foster care; nevertheless 
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this is once again dependent on each individual child and their circumstance, as well as 
the decisions made by authoritative figures. 
1.4 Process of leaving care 
With regards to the leaving care process, this applies to children in care that are 
between the ages of 16-18. Once the LAC is 16 years of age, an arrangement of a 
pathway plan with social workers begins to take place in order to help the LAC transition 
into semi-independence. It further covers the type of support the young person will 
receive upon leaving care; this includes but is not limited to: higher education, financial 
management, health benefits as well as independent living skills. Upon reaching 18 a 
LAC is perceived as no longer in care; in spite of this, it is mandatory of local authorities 
to provide support to the young person until the age of 25, alongside a personal advisor 
(Alderson et al., 2017). In some cases after turning 18, the LAC may request a ‘staying 
put’ agreement- a term used when the child wishes to remain with their foster parents 
until the age of 21. In 2018, this was observed for 55% of children who were no longer  
looked after in foster placements, 3 months following their 18th birthday, whereas in 
2017 it was 51% (DfE, DWP and HMRC Guidance, 2013; Catch, 2014; The Children’s 
Commissioner Office, 2017; GOV.UK, 2019) 
1.5 Outcomes for children in care 
It is has been documented in various articles that LAC are often at a greater 
disadvantage compared to other children their age. These disadvantages are known to 
range from poor experiences in education, to an overall decrease in their general health 
including mental and oral health (Meltzer et al., 2003; Poynor and Welbury, 2004; 
Williams et al., 2014; Lipkin, 2016; Sutcliffe et al., 2017). 
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1.5.1 Educational outcomes for LAC 
Aside from the minority of LAC who experience positive outcomes in care, the 
majority tend to originate from very dysfunctional family environments, hence education 
is often compromised. Maxwell et al. (2006) and Sebba et al. (2015) both reported that 
a primary reason as to why LAC were underachieving and making inadequate academic 
progress was due to a lack of placement stability. In particular with foster care, frequent 
changing of placements and the experience of continuously relocating between foster 
families, can negatively impact on both the LAC’s behavior and the settling in 
procedure. For instance, Rock et al. (2013) and Schofield et al. (2014) stated that not 
only do unstable placements affect educational outcomes, but further lead to an 
increase in challenging and offending behaviour demonstrated by the LAC. This can be 
more significant for children who may already present with anxiety or emotional 
instability (Storer et al., 2014). 
Young adults that decide to leave care do so with very few qualifications, which 
makes it increasingly difficult to find stable, well paid jobs due to the high demand for 
academic credentials (Stein and Wade, 2000; Melvin, 2011; Evans et al., 2017). 
Referring back to the DfE statistical report on care leaver activity, only 6% of 19-21 year 
olds (previously in care) were recognised as being in higher education, with a total of 
28% in either training or employment. However, a considerable 39% were identified as 
no longer continuing education, training or in any kind of employment.  Some LAC once 
old enough, may return back home to their parents and in doing so become very 
reluctant in advancing further with their education. For the majority of LAC, the post 16 
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phase (after high school) is especially concerning; hence provision of support and 
encouragement from LA’s and foster carers is crucial (DfE, 2018). 
Other studies have also suggested that for children who are not necessarily in 
care but identify from socioeconomically disadvantaged backgrounds, lower academic 
achievement is somewhat to be expected (Sammons et al. 2008; Goodman & Gregg, 
2010). Although this cannot be stated for all LAC, the majority have been known to 
experience poverty and social deprivation, caused by low family income, which is 
generally due to the unemployment of birth parents (National Institute for Health Care 
and Excellence (NICE), 2013). 
1.5.2 General health of LAC 
It has been reported in many studies that when compared to the general 
population, high frequencies of children that enter the care system are known to exhibit 
severe issues regarding: psychological health, personal hygiene and medical status 
alongside developmental concerns. However, above all these problems mental health 
disorders such as depression and anxiety have been considered the most prevalent in 
LAC (Simms et al., 2000; Turney and Wildeman, 2016; York and Jones, 2017).  
1.5.2.1 Oral health overview 
Having good oral hygiene is believed to be a contributing factor in assessing the 
overall general health of an individual (Jackson et al., 2011). In particular, the oral 
health of a child is fundamental, especially throughout the early years of their 
development (Guarnizo-Herreño and Wehby, 2012). Despite improvement of oral health 
in England, it has been reported that 24.7% of children aged 5 currently have dental 
caries (Public Health England (PHE), 2018). Caries - commonly referred to as tooth 
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decay, is described as the most frequent form of oral disease known to impact both 
children and adults. Dental caries results from a combination of high sugar diets and a 
series of microorganisms, in particular bacteria known to produce acid such as 
streptococcus mutants. Through production of lactic acid, these bacteria actively take 
part in both dentin and enamel demineralisation, resulting in the manifestation of 
cavities (hollow spaces) within dentition. Dental cavities are generally sealed via 
treatment involving dental fillings (Forssten et al., 2010; Lee, 2013; Krzyściak et al., 
2014). 
The data obtained by PHE further suggested that between the years of 2014 to 
2015, 63,000 children ranging from 0 to 19 years were hospitalised for tooth extractions. 
In addition, regional data also acknowledged that during the year 2015, 34% of 5 year 
olds presented with tooth decay in North West England, when compared to South East 
England which was significantly lower at 20%. Additional research conducted in 2018 by 
PHE, also found that the decay presented in 5 year olds remained relatively constant in 
the North West region, however the South East decreased by a considerable 4%. This 
effectively highlights a divide in the level of oral hygiene present by region, soliciting the 
question as to why this may be. The data for these results are demonstrated in Figure 
1.5.2.1.1 below. 
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1.5.2.1.1 Oral health overview 
The oral health of a person can be influenced by various factors; some of these 
include: poor diet and nutrition; deficiency in accessing fluoride, especially for 
infants/younger children; lack of education; and above all socioeconomic inequalities 
(Medjedovic et al., 2015; PHE, 2018).  
Out of all these factors diet has been known to play a considerable role in the 
developmental stage of the oral environment. Authors Scardina and Messina (2012) 
stated that in particular, nutritional imbalance during early pregnancy was expressed as 
a primary contributor in birth malformations. With regards to young children, continual 
 
Figure 1.5.2.1 Proportion of children aged 5 with tooth decay in England based on 
region, 2008, 2012, 2015 and 2017 (PHE, 2018). 
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consumption of foods and drinks high in sugar content has further been identified as a 
major cause of dental decay and enamel erosion. Consequently, appropriate 
interventions such as adopting healthy lifestyle choices, parental supervision of tooth 
brushing and routinely attending dental checkups, are crucial in improving the dental 
hygiene of children. Acting upon these health care measures will also help to reduce the 
prevalence of chronic diseases which are generally linked to oral diseases (Nunn, 2006; 
Thomson et al., 2010; Damle et al., 2014; Shaghaghian and Zeraatkar, 2017) 
According to the available literature, there are only a handful of research papers 
which, in some way have discussed the oral healthcare needs of looked after children. 
In 2004 Poynor and Welbury conducted a project which found that dental health and 
social economic status were in some sense related. The question ‘How good is the 
dental health of looked after children’ was asked in their study, however both authors 
answered by quoting ‘we don’t know’. As this is an area were there appears to be a 
limitation of data, in regards to the dental care received by LAC, the only analysis the 
authors could make was from information provided by the local authority in 1998. They 
concluded their research by suggesting that due to LAC generally originating from more 
deprived social backgrounds; oral health (along with other health measures) will most 
likely be poor.  
McMahon et al. also carried out a recent study in 2017, comparing the dental 
health of LAC in Scotland to those that are not in the care system. One of the key 
findings stated that ‘49% of children in care do not attend the dentist regularly, in 
comparison with 38% of the general child population (GCP)’. Overall it was concluded 
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that the oral health of the LAC varies depending on placement type. This was supported 
by a member of the research team who quoted: 
‘It is best among children in foster care and poorest among those who remain in the family 
home with children's panel and social work support’. 
Therefore, the aim of this undergraduate study is to observe if being in care has 
improved the oral health of LAC or if it has further decreased. However, unlike other 
studies this particular research is centered on children that currently reside in foster 
care in the North West region, specifically Greater Manchester. Additionally, a further 
aim of this project is to explore a likely correlation between the duration of time a child 
has remained in care against the current dental health of that child. There is a strong 
belief that LAC will have increased dental healthcare problems compared to the general 
population when they first arrive in care; however being in care will have improved their 
oral health greatly. 
Based on the research presented by DfE in regards to ethnicities of LAC, and 
PHE with relation to oral health, it is also expecting to be found that the majority of 
children in foster care will originate from a white ethnic background, and a major 
prevalence of dental caries, especially for children aged 5 and under. To add to this, 
there is also the hope to identify a possible association between the oral health of a 
LAC and the period of time the LAC is placed in foster care with the same carer. For 
example a LAC placed in foster care for a shorter period may present with poorer oral 
health.  
 
 
  
13 
 
2.0 Materials and Methods 
2.1 Participants involved 
Research for the following cross-sectional study was carried out in the form of a 
questionnaire and was aimed at foster cares of looked after children. Although the 
research was about children in care, the LAC were not contacted or physically involved 
in any way for the study. Foster carers were chosen at random through their 
corresponding agency to take part in the questionnaire. The study involved a total of 30 
foster carers, 10 from each agency that agreed to participate. 
2.2 Procedure 
An organisational website called fostering network was utilised to find foster 
carers via agencies. The sample of carers was randomsied through selection of every 
5th agency from the website which was arranged in alphabetical order. Although, 11 
agencies were contacted via email and phone to take part in the questionnaire, only 3 
agreed. Agencies specifically located in the Greater Manchester area were included 
within the search, foster care agencies that did not present within the Greater 
Manchester area were excluded. Prior to sending out of the surveys, the study was 
inspected via the universities ethics committee and completion of an ethics form was 
required. Anonymity of all participants was ensured throughout the research.   
A total of 10 questionnaires were then sent to the three different care agencies in 
the Greater Manchester area. Also, a participant information sheet and consent form 
was provided to the foster carers of each agency. Clear instructions were provided on 
how to complete the questionnaire before beginning, and the carers were all asked to fill 
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in one form per child. Foster carers were given a 2 week period for completion of the 
questionnaires, these were then sent across by the manager of each agency.  
2.3 Design of questionnaire 
 
The study consisted of 10 questions in total which were approved as non-
intrusive. Wording of the questions was conducted in such a way that a non-dental 
professional would be able to understand the terminology used. In regards to the 
structure, a closed question approach was taken, barring questions 6b, 8a and 8b which 
each provided an ‘other’ option, as well as the ability to choose multiple answers. The 
first four questions consisted of general information about the LAC i.e. age, ethnicity, 
length of stay in care. This was then followed by questions in relation to the oral health 
of the LAC i.e. latest dental checkups, oral health of LAC on arrival and current state, as 
well as any treatments the LAC may have undertaken. Prior to the section explaining 
the instructions on completing the questionnaire, a further section was incorporated for 
background information regarding the foster carer e.g. age. 
2.4 Data Analysis  
Results from the questionnaire were inputted using IMB SPSS Statistics Version 
23 (IBM SPSS, New York) software. Some of data for the following project was 
displayed in the form of pie charts and bar charts; other data was analysed using a 
variety of tests including: Chi-square and One-way ANOVA. When constructing the Chi-
square test, the question in relation to the age of a LAC was altered in order to support 
the statistical analysis using the SPSS software. 
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3.0 Results 
3.1 Descriptive Data Analysis 
 
As depicted by the results of this study, it can be seen in that the greatest 
proportion of children in care were aged between 10-14 years, whilst on the other hand, 
the lowest percentage was observed for 0-4 year olds (Figure 3.1.1). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In Figure 3.1.2 it can be viewed that the total population of children in care from a white   
ethnic background amounted to 50.01%, which was only slightly higher in comparison to 
 
Figure 3.1.1 Proportion of children in foster care by age 
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the overall percentage of LAC from a non-white ethnic background which totaled at 
49.99%. Overall the ethnicity of LAC with the highest percentage was surveyed at being 
Pakistani (23.33%). 
 
 
 
 
 
 
 
 
Figure 3.1.2 Proportion of children in foster care by Ethnicity  
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In regards to previous carers, it can be seen that the combined proportion of LAC 
in foster care that presented with at least 1 or more carers was greater at 63.34%, 
compared to LAC with no previous carers (Figure 3.1.3). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.1.3 Proportion of children in foster care in relation to the number of 
previous carers  
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Despite uncertainty from some foster carers, for the most part, 6 months was the 
maximum period in which a LAC had been seen last by a dentist (Figure 3.1.4). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.1.4  Time-frame between when the foster child last visited the dentist  
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Results from the research further showed that a 6:4 ratio was observed in the 
percentage of LAC that presented with anxiety towards attending dental practices, 
against LAC that did not (Figure 3.1.5). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It has further been shown that the oral health for LAC on arrival is mostly good, 
(Figure 3.1.6). In addition, it can be viewed that the current state of oral health is also 
good for the majority of LAC, whilst the lowest values reported were poor (Figure 3.1.7). 
 
Figure 3.1.5 Comparison of children in foster care that present with 
anxiety in attending dental practices 
  
20 
 
 
 
 
Figure 3.1.6 Oral health of foster children on arrival 
 
Figure 3.1.7 Oral health of foster children in current state  
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Also, the percentage of LAC that received dental treatment in the form of fillings 
was more than 50% compared to LAC that had no fillings (Figure 3.1.8). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2 Statistical Data Analysis  
3.2.1 One-way ANOVA Test 
Results from the One-way ANOVA test revealed that there is no statistically 
significant difference between the length of time a LAC is in foster care and their current 
oral health status. The value for P was equal to 0.701 and the null hypothesis was 
accepted (Table 3.2.1.1). 
 
Figure 3.1.8 Proportion of foster children that received fillings as dental treatment 
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Table 3.2.1.1 One-way ANOVA test results to assess the significance between current 
oral health status of a LAC and the duration of time in care 
 
ANOVA 
How would you describe the Oral Health of LAC on: Current state   
 Sum of Squares Df Mean Square F Sig. 
Between Groups 2.592 4 .648 .746 .570 
Within Groups 21.708 25 .868   
Total 24.300 29    
 
 
3.2.2 Chi-Square Test 
Further SPSS analysis via the Chi-Square test was carried out between each 
different age group of LAC and if fillings were the form of dental treatment undertaken 
by them. Results showed a 0.001 statistically significant dependence for LAC aged 10-
14 (Table 3.2.2.1) and 0.027 was observed for LAC aged 0-4 (Table 3.2.2.2). For that 
reason the null hypothesis was rejected. 
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Table 3.2.2.2 Chi-Square Tests results assessing the significance between LAC aged 
0-4 and dental fillings 
 
Chi-Square Tests 
 Value df 
Asymptotic 
Significance (2-
sided) 
Exact Sig. (2-
sided) 
Exact Sig. (1-
sided) 
Pearson Chi-Square 4.887a 1 .027   
Continuity Correctionb 3.063 1 .080   
Likelihood Ratio 5.094 1 .024   
Fisher's Exact Test    .061 .040 
Linear-by-Linear Association 4.724 1 .030   
N of Valid Cases 30     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 2.60. 
b. Computed only for a 2x2 table 
 
 
Table 3.2.2.1 Chi-Square test results to assess the significance between LAC aged 
10-14 and dental fillings 
 
Chi-Square Tests 
 Value df 
Asymptotic 
Significance (2-
sided) 
Exact Sig. (2-
sided) 
Exact Sig. (1-
sided) 
Pearson Chi-Square 11.471a 1 .001   
Continuity Correctionb 8.976 1 .003   
Likelihood Ratio 15.156 1 .000   
Fisher's Exact Test    .001 .001 
Linear-by-Linear Association 11.088 1 .001   
N of Valid Cases 30     
a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.33. 
b. Computed only for a 2x2 table 
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4.0 Discussion 
On the basis of the results validated from this study, the research hypothesis that 
the oral health of a LAC in foster care was dependent on the duration of time in care 
was rejected. Also, the expectation that a higher proportion of children in foster care 
originate from a white ethnic background was further rejected. Despite this, the 
hypothesis that children in foster care would have improved oral health outcomes was 
accepted, as was the theory that caries would be significant in LAC, more so for those 
aged 5 and under. 
The purpose of this undergraduate research was to collect information in regards 
to the dental health of foster children in order to evaluate if oral health had improved 
from being in care. As the study focused on oral health care of looked after children in 
Greater Manchester, only the fostering agencies within this catchment area were 
randomly selected. An independent organisational website was used to find the 
appropriate agencies, seeing as no official government website was available for the 
fostering agencies within this area. Also, because this was a charitable website no bias 
was attached, ensuring that the data collected would be reliable. Since, the website 
consisted of geographical regions, for that reason North West was selected; this was 
further narrowed by omitting agencies that were out of the Greater Manchester area. In 
addition, due to the alphabetical ordering of the agencies the sample size was further 
randomised by choosing every 5th agency. This also made certain that the data 
collected would be manageable. With regards to the questions, only generalised 
information was asked, no personal details were requested to ensure the anonymity of 
the LAC would be adhered to. The information regarding the foster carers was included 
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as an extra section within the questionnaire in order to see if there was a link between 
the age of foster carers and improved oral health of LAC, due to carer experience.    
4.1 Findings in relation to characteristics of LAC in foster care  
 4.1.1 Age of LAC in foster care 
As demonstrated in Figure 3.1.1, results reported that the greatest proportions of 
children in foster care were those aged between 10-14years. These findings were in 
accordance to the governmental statistics acknowledged previously, in regards to the 
age bracket of children that predominantly enter the care system. Although there is no 
specific reasoning behind why a higher frequency was observed for this specific age 
group, research has stated that the transition from childhood into adolescence is a 
particularly challenging period, known to cause family dysfunction and potential removal 
of children from birth homes into care.  
The period of adolescence approximately begins amid children aged 10-19; often 
it is described as a very complex developmental stage, as teenagers are undergoing a 
range of pubertal, socio-emotional, behavioral and cognitive changes, which will most 
likely influence their actions. Adolescence has also been recognised as the age for 
experimentation and autonomous decision making, which can act as a leading cause for 
parent-teen conflicts, as well as increasing the risk of child and teenage vulnerability 
(Casey et al., 2010; Riesch et al., 2010; Haghdoost et al., 2014; Walker et al., 2017; 
Valizadeh et al., 2018; World Health Organisation, 2019). Valizadeh et al. (2018) further 
reported that a major issue for teenaged children and birth parents is the method in 
which they communicate; this has been severely affected due to the advancements in 
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technology, and increase of social networking sites which present further barriers for 
effective communication.  
Contrastingly, this author along with Kobak et al. (2017) also mentioned that 
family disrepute’s and teenage rebellion were not only a result of adolescence, but more 
importantly the failure of families to adequately adapt to the development of children. 
Supporting these views, Morgan and Baron (2011) suggested that challenging 
behaviour in children was related to the concept of irresponsible parenting and lack of 
sensitivity demonstrated by birth parents. Challenging parental authority could result in 
outbreaks of aggression, not just from the LAC but on the part of birth parents also, 
possibly leading to the abuse and neglect of the LAC. To add to this, because 10-14 
year olds are capable of physically speaking out and reporting the abuse, this may 
result in the consequent breakdown of families and removal of the LAC from their birth 
home and into the care system. The above assumptions align to the information 
presented in Figure 1.2.1, which illustrated that abuse and neglect was identified as the 
primary cause of children coming into care (63%), followed by family dysfunction (15%). 
Based on the evidence provided there is a possibility that age, especially the 
period of adolescence can impact on the behaviour of LAC, which may be a contributing 
factor in their removal from home and into foster care. For this reason, it is crucial that 
foster parents and birth parents going forward, are able to adapt their lifestyle to 
accommodate the needs of LAC. Also that they are able to employ practices such as 
methods of open communication and one to one interaction, in order to support the child 
through this difficult transition (Utting, 2007). 
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4.1.2 Ethnicity of LAC in foster care 
Alongside age, the ethnicity of children in foster carer was also explored in this 
study. It was found that rather than a greater proportion of LAC originating from a white 
ethnic background, there was an almost even distribution between children of white and 
non-white ethnicity in foster care (Figure 3.1.2). These results are in contrast to those 
presented in Table 1.1.1 from the DfE statistics, which stated that 76% of LAC were of 
white ethnic origin. Also, a further anomaly to the government statistics was in the high 
percentage of foster children deriving from Pakistani ethnicity (23.33%). Unfortunately, 
the rise in certain ethnic minority groups seems to be an area where there is a severe 
lack of research available, hence an adequate response cannot be formed to answer 
these findings. However, research by Jivraj (2013) presented data prepared by the 
Centre of Dynamics on Ethnicity (CoDoE), which managed to provide information in 
support of the anomalous outcome observed within this study. Figure 4.1.2.1 (Jivraj, 
2013) highlighted that from a geographical perspective, the distribution of individuals 
from Pakistani ethnicity represented a higher percentage population within Greater 
Manchester, compared to additional ethnic minorities such as African, Chinese and 
other White.  
As seen below the population was greatest in areas such as Oldham, Rochdale, 
Manchester and Bolton, where clustered groups of inhabitants from Pakistani ethnic 
backgrounds were more prevalent. The CoDoE also made apparent that despite only a 
slight increase between the years 1991-2001, the Pakistani ethnicity had almost 
doubled from 2001 to 2011, and was identified as the largest ethnic minority group in 
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Greater Manchester (Figure 4.1.2.2 - Jivraj, 2013). This was followed by those of 
African ethnicity as the second largest minority group situated in Manchester. 
 
 
 
Based upon the evidence reported above, it can be estimated that the growth in 
the population of individuals from Pakistani ethnicities is likely to increase, this could 
therefore account for the higher population of LAC reported in this current study. 
Nevertheless, it must be acknowledged that regardless of the findings presented in 
relation to ethnic minorities, the vast majority of the Greater Manchester population was 
 
Figure 4.1.2.1 The distribution of the Pakistani 
ethnic minority within Greater Manchester (Jivray 
2013) 
 
Figure 4.1.2.2 Percentage growth of the Ethnic 
minorities in Greater Manchester from 1991-
2011 (Jivarj, 2013) 
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still recognised as White British (Figure 4.1.2.3). Additionally, the research carried out 
cannot directly be related to LAC, due to being more generalised to the population of 
residents in Greater Manchester. To add to this, as the data is a reflection of a census 
carried out almost 10 years ago, the information provided is somewhat dated, therefore 
is not an accurate depiction. 
 
Figure 4.1.2.3 Diversity of ethnicity in Greater Manchester 
between 1991-2011 (Jivray 2013) 
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4.2 Findings relating to oral outcomes of LAC in foster care 
4.2.1 Dental anxiety of LAC in foster care 
It was highlighted that the majority of children in foster care experienced some 
form of anxiety when attending dental practices (Figure 3.1.4). When comparing these 
findings to children not in care, various studies have also stated that children generally 
speaking, are known to exhibit traits of dental anxiety and fear (Salem et al., 2012; Gao 
et al., 2013; Shim et al., 2015). The qualitative research of Gao et al. (2013) found that 
fear and anxiety experienced by children and adolescents had various manifestations 
and psychologically damaging impacts. It was further stated that these become more 
noticeable when utlising social media, such as watching reaction videos of children and 
adolescents going to the dentist. Some of these reactions were instantly physical i.e. 
crying and screaming, whilst others were more psychological such as insecurity, worry 
and resentment, regardless, all these contributed greatly to patient uncooperativeness 
in undergoing dental treatment.  
Similarly, relating this back to the general health of children in care, anxiety and 
depression were accounted as the most concerning and frequent mental health 
disorders experienced within LAC. A study by Phillips (1997) was carried out to 
investigate the mental health needs of foster children from the viewpoint of social 
workers. Combining the findings from all social workers involved, it was revealed that for 
55% of children in foster care, anxiety was reported as the most prevalent symptom, 
along with social anxiety common in 45%. It was believed that children for whom anxiety 
was greatest were especially afraid of the unknown, and did not know what to expect 
when meeting new visitors or going to new places, due to past negative experiences. 
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Based on this research, there is the possibility that LAC with general anxiety may end 
up developing further anxiety relating to dental environments, however due to the 
absence of research forming this connection, this theory cannot be established.  
On the contrary, it could be suggested that LAC do not actually experience nor 
present with anxiety or fear of going to the dentist, instead they have been conditioned 
to think this way due to leant behaviour from anxious parents, members of the family 
and even friends, prior to entering into care. In literature this concept is usually referred 
to as the debate of nature vs. nurture. Whilst nature correlates to characteristics one 
develops as a result of genetic influences, nurture on the other hand, is in reference to 
qualities and behaviour aspects of an individual, that are a direct product of external 
factors acquired through development i.e. parenting (Levitt, 2013; Zaky, 2015). Burstein 
and Ginsburg (2010) further implied there was a strong possibility that the anxious 
behavior and cognitions of parents could increase similar cognitions and actions on 
behalf of their children. The results of their study concluded that parental display of 
anxiety was highly influential in the corresponding cognitive-behavioral indications of 
anxiety present in children. 
Further supporting the above research were the studies of Appukuttan (2016) as 
well as Gao et al. (2013) who also mentioned that for some children, fear and anxiety 
had developed through negative experiences instilled by parents alongside peers. 
Despite this, it must be considered that because the findings provided above do not 
specifically align to LAC, rather the general population of children as a whole, further 
research on a larger scale is required to determine whether dental anxiety is present as 
a majority in LAC and the reasons behind this. 
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4.2.2 Placement instability of LAC in foster care 
Another essential outcome presented in this study was in relation to LAC and the 
number of previous cares they had. From the results presented in Figure 3.1.3, the vast 
majority of LAC in foster care had undergone some form of placement breakdown with 
at least one previous carer; however reasons for this were unknown as information 
regarding previous placement history of the LAC was not included. Trends regarding 
unstable placements had also emerged in other studies. For instance, Lipkin (2016) 
implied that frequently changing foster placement often caused changes in the schools 
attended by LAC; this further interrupted their educational development. Other studies 
suggested that placement of children with family members provided a greater level of 
stability compared to non-kin placements like foster care. This is mainly because 
children are able to maintain attachments with their familiars, as well as retain their 
identity and placement disruptions are less likely (Testa, 2002; Chamberlain et al., 
2006; Iwaniec, 2006). 
When assessing this from an oral health viewpoint, it could be suggested that 
lack of placement stability may present as a barrier in the LAC accessing adequate and 
routine healthcare. Supporting this statement was the study of Melbye et al. (2013) 
which investigated the determinants (causes) for poor oral health observed in foster 
children. The issue of child transience was identified as most significant determinant. It 
was reported that because children were constantly moved between foster homes, the 
foster cares were unable to establish an appropriate dental network for the child to 
continue their dental treatment. Apart from this determinant however, language barriers 
was also stated as a cause for reduced oral health care. To some extent the results 
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obtained in this current study support this statement, as the largest ethnic group of LAC 
reported were of Pakistani origin (Figure 3.1.2). In particular for the younger group of 
LAC accessing dental care (prior to entering foster care) may have been difficult if their 
birth parents were unable to communicate with dental care professionals as a result of 
ethnicity presenting itself as a language barrier. 
On critical analysis of the research presented by Melbye et al. (2013) a few 
limitations were highlighted within the study. To begin with, the research was based on 
foster children in America and care systems elsewhere may differ. Moreover, the study 
was carried out in a particular state of America: Western Washington State which 
consisted of an urban setting, therefore the results are not classified as a true 
representation of all foster children, specifically those in rural areas where oral health is 
expended to differ greatly. 
4.2.3 Analysis of Statistical and Descriptive findings relating to LAC oral health  
From the data obtained using the SPSS One-way ANOVA analysis, it was 
indicated that there was no statistically significant difference between the length of time 
a child has been in foster care and their corresponding oral health (Table 3.2.1.1). 
Nonetheless, when evaluating the above results to the descriptive data analysis 
presented in Figure 3.1.7, the hypothesis made that the overall oral health of LAC in 
foster care would have improved, is accepted. For instance, when comparing the oral 
healthcare of LAC on their initial arrival into foster care (Figure 3.1.6), it can be seen 
that though the majority presented with good oral health, this was followed closely by 
satisfactory and poor assessments as described by the foster cares. However, when 
assessing the LAC’s current oral health status, many changes were observed. To begin 
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with, for those that originally presented with severe oral health, this became 
nonexistent; there was a large decrease in foster children who were described as 
satisfactory and poor, and the frequency of good had increased even further (see Figure 
3.1.7). Even though improvement was observed from these results, it must be 
acknowledged, that the answers provided by the foster cares for the likert questions are 
subjective. This is because foster carers do not acquire the knowledge and 
understanding of assessing the oral health status of children, the same way a 
competent and qualified dental care professional would (Gambhir, 2015; Hummel et al., 
2017). 
Nevertheless, on considering the rationale following the improved oral health of 
LAC in foster care, there are a number of reasons as to why this may have occurred. 
Firstly, as foster parents it is the cares duty to provide a stable and secure home 
environment, whilst simultaneously ensuring the needs of the child are met. Although 
the needs of LAC vary, promoting and supporting the healthcare requirements of LAC is 
a primary responsibility of the foster carer. These include but are not limited to: mental 
health, medical, developmental, psychological, educational and lastly oral health 
(Fisher, 2014; American Academy of Pediatrics, 2015). It was acknowledged previously, 
that one the many ways in which LAC are disadvantaged is through their experience of 
poorer oral hygiene compared to other children their age (Lipkin, 2016). Consequently, 
foster cares would guarantee a proactive approach is taken, to ensure foster children 
are receiving adequate dental care and attending the practice regularly. 
Supporting the above statement were the findings of a recent article by Muirhead 
et al. (2017), unlike this study, research by this author explored how the foster carers 
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managed the oral health of foster children. The foster cares were organised into focus 
groups, in order to discuss the context of oral health within a fostering family and how 
they were able to manage this. The result of the study reflected that due to the foster 
carers adopting the parenting role for the foster child, they were extremely vigilant about 
the oral hygiene of the child. This was demonstrated by monitoring brushing of teeth for 
younger LAC, and regularly taking the children to dental appointments. Such findings 
were also viewed in this current study, in that 3-6 months was identified as the 
maximum time a LAC had last visited the dentist (Figure 3.1.4). Studies further 
supporting these results have stated that 6 months is the standard recall period for 
dental check-ups, therefore showing that foster carers are on track with providing 
support in the management of healthcare for LAC (Davenport et al., 2003; Clarkson et 
al., 2018).  
Relating back to the study of Muirhead et al (2017), foster carers also mentioned 
that due to personal dental experiences, they had an increased awareness of signs 
regarding situations of poor oral health and the methods that should be implemented to 
overcome this. Alongside this, experience with managing the dental hygiene of their 
own birth children, further meant that the foster carers understanding of potential oral 
issues that could be observed in children and adolescents was greater. 
 A further reason to why the oral health of LAC may have improved could 
potentially be oral health specific education delivered at schools, in regards to the ways 
in which dental hygiene should be maintained and its preventative measures. Various 
articles have reported success in increased knowledge and subsequent improvement of 
oral health for children receiving dental education (Blake et al., 2015; Saffan et al., 
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2017). In particular, the study of Halawany et al. (2018) explored the relative 
performance of dental health related intervention for primary school children aged 6-8. 
The results demonstrated that due to the interactive nature of the dental health 
program, the majority of children were very enthusiastic and keen to learn. On the 
whole, a statistical significance was observed in the improvement of knowledge, as well 
as behaviour that was self-reported after the intervention period. Unfortunately, the 
study of this author presents limitations as it is not specific to LAC, who are between the 
ages of 6-8 age, hence is not a true account. In addition, there is the likelihood that 
personal difficulties of LAC could present as barriers in them accessing adequate 
education and engaging with staff and fellow classmates. LAC could already be at a 
disadvantage prior to coming into care, because of the various problems i.e. mental 
health, faced at such a young age. Supporting research by Klitzing et al. (2015) made 
reference to the fact that, although 17% of mental disorders were observed in children 
during their early years (up to 6 years of age); these disorders were more frequent in 
children placed within foster care as well as orphanages.  
Although moving into foster care does not necessarily mean that the LAC will 
require a change of school, there is a possibility that by being removed from a negative 
home environment into a caring and supportive foster home, the LAC will demonstrate 
less behavioural difficulties and be more willing to learn about their own healthcare 
issues (Einsberg et al., 2005; Healey and Fisher, 2011). For this reason LAC may 
respond positively towards the support services made available by LA’s, social workers 
or foster cares (DfE, 2018). This could be expressed in the form of LAC regularly 
attending appointments such as general health and dental checkups. To some extent, 
  
37 
 
Figure 3.1.4, supports this statement as a high frequency of LAC in foster care had last 
visited a dentist between 1-3 months. However, it must be taken into consideration that 
although this was the greater outcome, it is not the case for all LAC, especially older 
children that present with challenging behaviour. 
On critical analysis of the research presented by Muirhead et al. (2017) a key 
limitation of the study was in the small sample of foster carers that took part (12 in total); 
for this reason the credibility of the research, to an extent is compromised. Moreover, 
because the study was based in Tower Hamlets, East London, the data obtained is not 
an accurate representation of LAC or foster carers located elsewhere e.g. in South 
London or even North of England. Despite the positive findings of this authors study, 
one of the main drawbacks, concluded by foster carers, was a constant struggle for 
authority between the carer themselves and teenage foster children.  
With regards to dental health, another outcome expected in this study was in 
relation to the prevalence of caries, and this being more common in foster children aged 
5 and under. An important finding depicted within this study, was the occurrence of 
dental fillings in more than 50% of foster children (Figure 3.1.7). As the question 
regarding the presence of dental caries in LAC was not included (in the survey), dental 
fillings was then used as a measure for children who had experienced dental decay. 
This was evidenced in a previous statement that reported the provision of treatment for 
caries was dental fillings (Lee, 2013), hence is the reason why children in foster care 
had undergone this type of treatment. 
Furthermore, since a high rate of fillings was observed, further statistical analysis 
was conducted to see if dental fillings were dependant on particular age groups of LAC. 
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As the question regarding the LAC’s age was in the form of multiple answers, this 
question was divided into 5 separate sections (Dichotomous) in order to conduct the 
Chi-Square test for significance, between age and LAC reporting with dental fillings. 
Chi-square test results revealed that from all the age groups included in the study, a 
statistical significance was found in two groups, LAC aged between 10-14 (Figure 
3.2.2.1) and 0-4 (Figure 3.2.2.2). Although the 0-4 age bracket of LAC was expected, on 
the basis of the hypothesis predicted (i.e. caries being more frequent in children aged 5 
and under), a higher statistical significance was observed in older LAC.  
When proposing an explanation for the above findings, many factors can be 
taken into consideration. To begin with, a major issue often occurring in fostering 
families, is the constant struggle for authority between the carer themselves and 
teenaged foster children. Referring back to the study of Muirhead et al. (2017) many 
foster cares had reported this as a primary drawback, and found it particularly 
challenging when establishing guidelines on the types of lifestyle choices LAC should 
be making, with regards to smoking and dietary habits. Based on the research provided 
in this study, regarding the subject of adolescence and LAC, it is evident that individuals 
within this age category are more wilful and present extra challenges for parental 
figures. In respect to this, it can be suggested that older children are consequently more 
selective about their food choices, with the majority occupying diets containing higher 
sugar content e.g. desserts and fizzy drinks (Coldwell et al., 2009).  
Alternatively, poor food choices in both younger and older LAC could be a result 
of poor diet patterns acquired from birth homes, prior to entry into care. The study of 
Schneirderman et al. (2013) supported this view as it found that higher levels of obesity 
  
39 
 
were observed for LAC on arrival into foster care. Although the reason for high rates of 
obesity in LAC was declared unknown, the author suggested that poverty combined 
with unhealthy diets could be a potential cause for this. This statement aligns to earlier 
research which implied that most LAC tend to originate from socially deprived 
households (NICE, 2013). For this reason low income could be a compounding factor in 
children presenting with poor diets, which in turn contribute to oral health diseases like 
dental decay (Angulo et al., 2009). Many articles have reported a strong association 
between socioeconomic factors, diet and oral health. Schwendicke et al. (2014) stated 
that people with decreased educational levels, occupational backgrounds and reduced 
income presented with a higher risk of experiencing dental caries. When relating this to 
untreated caries in children, Chi et al. (2014) found a positive relationship between 
insecurity of food and dental caries that remained untreated. The study concluded that 
when compared to children from higher socioeconomic backgrounds, family households 
in which food security was considerably low, had a higher occurrence of untreated 
dental caries in children. However, because Schneirderman et al. (2013) also argued 
that the diets of LAC tend to be more controlled whilst under the care of foster parents, 
the statement that foster care improves the oral health is consequently supported.  
In spite of the research presented in relation to dental fillings present in LAC, it 
must be considered that the period regarding when the dental fillings were placed for 
each foster child was not incorporated within the questionnaire of this study. For that 
reason there is insufficient data to suggest whether foster children had dental fillings 
prior to coming into care or throughout their time in current care, which could disprove 
the hypothesis that foster care improves oral health in LAC. However, further 
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acknowledgment must be made, to the fact that a LAC may have arrived into care with 
symptoms of caries but undergone the treatment whilst in the care of the foster carer. 
Based on this assumption poor oral health would not be a result of the foster placement, 
rather the LAC’s home environment prior entry in foster care.  
4.3 Limitations 
Despite the success of outcomes obtained from this study, there were certain 
limitations which occurred. Firstly, due to only 3 agencies agreeing to take part, an 
accurate reflection on the oral health of foster children could not be achieved as results 
may have varied depending on foster cares of different agencies. A further limitation 
was the geographical location of the study. As the primary focus was on LAC in Greater 
Manchester North West region, data obtained from other regional areas of England e.g. 
South West, could differ significantly.  
Additionally, data collection was delayed as the questionnaire did not make clear 
that foster carers were to fill out each form per foster child (currently in care with them). 
Going forward this would need to be clarified in order to prevent misinterpretations and 
subsequent time management. Further to this, only specific questions in regards to the 
LAC could be asked in this study, due to the sensitive nature of the research area. For 
example, questions such as ‘why had the LAC come into foster care’, ‘why does the 
LAC present with dental anxiety’ or even information regarding previous foster carers 
would be unethical to ask due to confidentiality purposes hence were excluded. 
However, this did limit the analysis of the study as many assumptions were made but 
were not fully justified because the findings were not obtained in the questionnaire. Lack 
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of reasoning was also a result of the availability of research which was specific to LAC, 
to support certain theories discussed in this study.  
Provided the study was to be completed again, it would be recommended that 
recruitment of foster carers would range from different regional areas to ensure a more 
widespread collected of data. Also, a larger sample size would be obtained to enhance 
the credibility of the research. A comparison between residential children and foster 
children could further be carried out to see if there is a difference in the oral healthcare 
outcomes of LAC based on different care facilities. 
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5.0 Conclusion 
On the basis of the data obtained and relevant research articles presented, it can be 
stated that foster care does have a positive influence on the oral health care of LAC. 
Despite this, the findings in this study revealed that improvement of oral health is not 
dependant on the duration of time a LAC has spent in foster care. Instead factors that 
were responsible for oral healthcare improvement included foster carer intervention 
regarding diet and routine dental visits, alongside increase in LAC education. 
Regardless of the improvement, it must be considered that LAC still face issues in 
accessing adequate dental care and a primary cause for this is unstable foster 
placements. Overall, by accepting the limitations stated earlier, it must further be 
concluded that these results are not a true representation of foster children elsewhere 
and for that reason further research into oral health care outcome for LAC is required. 
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